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FISCAL REVIEW

STATE OF TENNESSEE

BUREAU OF TENNCARE
310 Great Circle Road
NASHVILLE, TENNESSEE 37243

November 29, 2006

Mr. Jim White, Director

Fiscal Review Committee

8" Floor, Rachel Jackson Bidg.
Nashville, TN 37243

Attention: Leni Chiclk:
RE: Burean of TennCare Contracts Submitted for Fiscal Review

Dear Mr. White:

|
The Department of Finance and Administration, Burean of TennCare, is submitting for consideration by the
Fiscal Review Committee amendment #6 to the Electronic Data Systems Corporation and EDS Information
Service, L.1.C., RFS 318.65-080. This competitively bid contract provides Development, Implementation
and Replacement of the TennCare Management Information System (TCMIS).  This amendment
comprises two major components of service, the extension of the current contract Facility Management of
the TCMIS and additional services outside the scope of the original contract. The extension of current
Facility Management services comprises 40% of the total amendment expenditures. These services include
all of the daily operational components required to provide Medicare/Medicaid and Fee for service health -
care 1o the 1.1 million Tennessee residents enrolied in TennCare. In order to maintain these services to
TennCare enrollees during the development, procurement and implementation of the required replacement
contract for our current facility manager (EDS), we requested the extension of the current contract services
in order to prepare for this transition. The remaining 60% of the expenditures include two categories of
additional components to the Facility Management contract. The first addresses the federally mandated
requirement that all health care providers wi in the United States posses a unique National Provider
Identification (NPI) number. The Code of Federal Regulations requires the implementation of NPT by May
27, 2007. This requires TennCare to modify all systems in order to identify all providers using the NPL
This modification to our systems is funded by 90% Federal Funds Participation. The second component of
additional services identifies areas outside the scope of services specifically listed in the original contract,
These ancillary components of the amendment indirectly address areas TennCare is responsible for
adhering to judicial decrees, as well as improved operational efficiencies.

Additionally, TennCare is submitting for review amendment #1 to QSource Center for Healthcare Quality,
RFS 318.65-205, the competitively bid contractor providing External Quality Review of TennCare
. Managed Care Organizations, Behavioral Health Organization and the Dental Benefits Manager. This
amendment provides an additional component of comprehensive quality assurance and quality
improvement including elderly and disabled Home and Community Based (HCBS) programs in Tennessee.
The elderly and disabled waiver programs include the Statewide. HCBS Waiver for the Elderly and
Disabled as well as the Program of All-Inclusive Care for the Elderly (PACE) Program. TennCare’s Long
Term Care Program is mandated by the Centers of Medicaid and Medicare Services (CMS) to provide
quality assurance and quality improvement programs. We feel it is in the best interest of the State to rely
on an already established contractor to perform these critical oversight functions until a competitively
awarded contractor can be identified solely for the elderly and disabled. Funding to support this one year
amendment is $179,820.00. '
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The following Managed Care Organizations (MCOs) are being amended to provide extension of term as
well as funding to support this extension. Additionally, the amendment provides the following
modifications to current MCO language: (1) Fraud and Abuse language clarification, incorporating CMS
requirements as they relate to enrollee hospice care; (2) In response to request from Fiscal Review,
incorporates revisions to requirements of current Conflict of Interest language; (3) clarification of
Systemns Requests including Disaster Recovery Plan; (4) Pursuant to the provisions of the federal “Pro-
Children Act of 1994” and the Tennessee “Children’s Act for Clean Indoor Air of 1995,” includes
linguage prohibiting the MCO or any provider from smoking tobacco products within any indoor
premiges in which services are provided pursuant to individuals under the age of eighteen (18) years; (5)
Prohibition of Illegal Immigrants, per the requirements of Public Acts of 2006, Chapter Number 878, of the
state of Tennessee, addressing the use of illegal immigrants in the performance of services to the state of
Tennessee and (6} revised reimbursement requirements for non-participating emergency providers in
accordance with the Deficit Reduction Act.

FA-02-14632-16

Volunteer Staie Health Plan, Inc. RFS 318.66-026

(TennCare Select)

Volunteer State Health Plan, Inc.

Memphis Managed Care Corp (TLC)

‘Unison Health Plan of TN, Inc.

Preferred Health Plan

John Deere

Windsor Health Plan of TN, Inc.
{(term extension for 3 mos. only)

UAHC Health Plan of TN, Inc.

RES 318.66-028
RFS 318.66-030
RFS 318.66-017
RFS 318.66-032
RFS 318.66-029
RFS 318.66-033

RFS 318.66-027

FA-02-14859-19
FA-02-14861-02
FA-02-14858-12
FA-02-14863-11
FA-02-14860-11
FA-02-14864-11

FA-02-14862-12

(term extension for § mos. only)

The following two new competitively awarded Middle Tennessce MCOs are being amended to include the
following modifications: (1) Require submission of Frand and Abuse Compliance Plan for review and
approval; (2) Clarification of reimbursement requirements of Hospice benefit package; (3} additional
reporting requirements to support utilization activities; (4) clean up language of Deficit Reduction Act
(payment requirements for out-of-plan emergency services) to refer to rules for payment terms in
accordance with DRA; (5) Clarification of TPL/Subrogation reporting; addition of PCP, MRI, CT, and PET
reporting; (6) Strengthen/Broaden langnage to require notice of any legal action against MCC or parent
company; (7) Clarify that State does not have liability for costs beyond administrative fee, including
liquidated damages, penalties, etc. (8) added State’s language as required by new legislation that prohibits
illegal immigrants from performing services of state contracts, and (9) revisions made for consistency
throughout the agreement. : '

. United HealthCare Plan of the River
Valley, Inc. ]
AMERIGROUP Tennessee, Inc.

RFS 318.66-051 FA-07-16537-01

RFS 318.66-052 -FA-07-16936-01

In addition to the amendments listed above, TennCare is also submitting for review the following
Behavioral Health Organization (BHO) amendments that provides the following medifications to BHO
lanpuage: (1) New reporting requirements for Institutions for Mental Disease (IMD); (2) Additional
language reinforcing requiréments for EPSDT outreach and tesponsibility of the BHOs for services
delegated to their providers; (3) Add requirement of Fraud and Abuse Compliance Plan for review and
approval; (4) Clean up Deficit Reduction Act language to refer to rules for payment terms in accordance
with DRA; (5) Revise Conflict of Interest language 1o be consistent with Middle TN RF¥P Pro Forma in
accordance with agreed upon language with Fiscal Review; (6) Clarification of TPL reporting and
IS/Disaster recovery reporting; (7) strengthen language to require notice of any legal action against MCC
or parent company; (8) added language mandated by new legislation prohibiting use of illegal immigrants
for performance of state contracts; (9) clarify that state has no liability for costs beyond administrative fee, -
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including liquidated damages, penalties, etc.; (10) general housekeeping revisions made for consistency
throughout the agreement.

Premier Behavioral Health Systems RFS 318.66-022° FA-0]1-14662-17
Of Tennessee, LLC
Tennessee Behavioral Health, Inc, RFS 318.66-023 FA-01-14661-16
Tennessee Behavioral Health, Inc. RFS 318.66-050 FA-05-16089-07
(East Tennessee Region)

The Bureau of TennCare would greatly appreciate the consideration and approval of these amendments by
the Fiscal Review Commitice, l

Scott Plerce
Chief Financial Officer
Ce: Darin J. Gordon, Deputy Commissioner

Alma Chilton




08-16-D4

REQUEST: NON-COMPETITIVE AMENDMENT

APPROVED

Commissioner of Finance & Administration
Date:

Each of the request iterns below indicates specmc mformatlon that must be mdl\udually detalled or addressed as regmre o
A REQUEST CAN NOT BE CONSIDERED IF INFORMATION PROVIDED IS lNCOMPLETE, NON RESPONSIVE OR DOES NOT :
CLEARLY ADDRESS EACH OF THE REQUIREMENTS INDIV!DUALLY AS REQUIRED R

© | 818.66-027

' | Department of Finance and Administration,

Bureau of TennCare

| Managed Care Organization Services/Medically Necessary Health Care Services to the
: TennCare/Medlcald Population

< FA-02-14862-00

PROPOSED AMENDMENT #

12

‘ UAHC of Tennessee (formerly Omni Health Plan)

July 1, 2001

RECEIVED

12/31/20086

DEC 0 1 2006

$1,287,019,773.67

FISCAL REVIEW

06/30/2007

$1,444,725,184.67

‘ }X‘ use of Non-Competitive Negotiation is in the best interest of the state

o D only one uniguely qualified service provider able to provide the service

() description of the
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This amendment provides the following modifications to current MCO language: (1) Fraud and Abuse language clarification,
incorporating CMS requirements as they relate fo enrollee hospice care; (2) in response to request from Fiscal Review, incorporates
revisions to requirements of current Conflict of Interest language; (3) Extends term date for an additional six menths, and provides
funding to support term extension; {4) clarification of Systems Requests including Disaster Recovery Plan; (5} Pursuant to the
provisions of the federal “Pro-Children Act of 1894" and the Tennessee “Children’s Act for Clean Indoor Air of 1885, includes language
prohibiting the MCQ or any provider from smoking tobacco products within any indoor premises in which services are provided
pursuant o individuals under the age of eighteen (18) years; (6) Prohibition of llegal Immigrants, per the requirements of Public Acts
of 2006, Chapter Number 878, of the state of Tennessee, addressing the use of iliegal immigrants in the performance of services to
the state of Tennessee, and (7) revised reimburesment requirements for non-participating emergency providers in accordance with the
Deficit Reduction Act.

‘amendment

This amendment is needed to make above modifications as well as provide funding for additicnal six month period.

:{8) name and-address of the p_roposed'contractor’s.principal owner(s} : '
{not required i proposed contractor is.a state education institution) -~

1769 Paragon Drive, Suite 100, Memphis, TN 38132

The Bureau of TennCare is currently modifying all of the MCO contracts to provide specific language changes for clarity and
compliance with Fiscal Review as well as CMS. These MCO contracts provide necessary Health Care Services to the
TennCare/Medicaid Popuiation and TennCare would greatly appreciate approval of this amendment by the Commissioner of F&A.

"AGENCY HEAD REQUEST SIGNATURE: f..
(mus be signed'by the ACTUAL procuring: -
vagency head as detailed on the ! the S|gnature : _' ;
:‘ACBI"tIfICEltlon on file- with;OCH — 31gnature by an /

authorized signatory. will be accepted only in

?"-:dor:umented emgent c1rcumstances)
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Department of Finance and Administration

e Ao R

PR R

tractBeginiDate; ?ﬁﬁﬁi‘& i

UAHC Health Plan of Tennessee, Inc. (formerly Omni Health Plan)

SRR A
i 'Eﬁ%ﬁ‘gﬁlgﬁgws

B i
2002 $ 51,609,348.00 $ 80,477,095.00 142,086,443.00
2003 $ 78,601,400.00 | § 135,928,600.00 214,530,000.00
2004 § 84.244743.02 | § 152,832,176.65 237,076,819.67
2005 $ 99,190,700.00 | $ 168,619,800.00 267,810,5600.00
2008 $ 99,190,700.00 | § 168,619,800.00 267,810,500.00 .
2007 $ 111,308,479.00 | § 204,102,343.00 3156,410,822.00 |

$ 920,579,814.65 1,444,725, 184 67

*ﬁ@%@@@ 75 $ 524,145,370.02

Scott Pierce
310 Great Circle Road
Nashville, TN

615 507-6415

there is a balance in the appropriation from which this obligation is
required to be.paid that is not otherwise encumbered to pay
abligations previously incurred.

" 6.’30/200

$142,086,443.00
$214,530,000.00
$237,076,919.67
$267,810,500.00
$267,810,500.00
$157,705,411.00
$1,287,019,773.67

$157,705,411.00
$157,705,411.00




AMENDMENT NUMBER 12

AMENDED AND RESTATED CONTRACTOR RISK AGREEMENT

BETWEEN
THE STATE OF TENNESSEE,
d.b.a. TENNCARE
AND
UAHC HEALTH PLAN OF TENNESSEE, INC.

CONTRACT NUMBER: FA-02-14862-00

For and in consideration of the mutual promises herein contained and other good and valuable consideration, the
receipt and sufficiency of which is hereby acknowledged, the parties agree to clarify and/or amend the Amended
and Restated Contractor Risk Agreement (CRA) by and between the State of Tennessee TennCare Bureau,
hereinafter referred to as TENNCARE, and Contractor Name, hereinafter referred to as the CONTRACTOR as

specified below.

Titles and numbering of paragraphs used herein are for the purpose of facilitating use of reference only and shall
not be construed to infer a contractual construction of language.

1. Section 1-5.b.1 shall be amended by adding new text to the end of the existing text so that the amended
Section 1-5.b.1 shall read as follows:

1-5. b. Fraud and Abuse Compliance Plan

1-5,b.1.

The CONTRACTOR shall have a written Fraud and Abuse compliance plan, A paper and
electronic copy of the plan shall be provided to TENNCARE. The CONTRACTOR’s
specific internal controls and polices and procedures shall be described in a comprehensive
written plan and be maintained on file with the CONTRACTOR and submitted for review
to TENNCARE within thirty (30) calendar days of the effective date of this Agreement
and annually thereafier. TENNCARE shall provide notice of approval, denial, or
modification to the CONTRACTOR within thirty (30) calendar days of receipt. The
CONTRACTOR shall make any requested updates or medifications available for review
to TENNCARE as requested by TENNCARE and/or the TennCare Program Integrity Unit
within thirty (30) calendar days of a request. The State shall not transfer their law
enforcement functions to the CONTRACTOR.

2. The Hospice Benefit, Sitter Benefit, and Convalescent Care Benefit descriptions in Section 2-3.a.1(b)
shall be deleted and replaced and shall read as follows:

Hospice
Care

As medically necessary. Must be provided by a Medicare-certified
hospice.

Provided and reimbursed in accordance with state and federal
requirements, including but not limited to the following:

e Rates shall be no less than the federally established Medicaid
hospice rates (updated each FFY), adjusted by area wage
adjustments for the categories described by CMS;

e The rates described above shail be subject to the annual cap for
Medicaid Hospice rates as provided annually by CMS; and

» If a Medicaid hospice patient resides in a nursing facility (NF),
the CONTRACTOR must pay an amount equal to at least 95
percent of the prevailing NF room and board rate to the hospice

1




4.

provider (not subject to the annual cap for Medicaid Hospice
rates.,

Sitter

Medicaid/Standard Eligible, Age 21 and older: NON COVERED

Medicaid/Standard Eligible, Under age 21: Covered as medically
necessary. Effective February 1, 2007, Non-Covered, unless the
CONTRACTOR is otherwise notified by TENNCARE.

Convalescent Care

Medicaid/Standard Eligible, Age 21 and older: NON COVERED

Medicaid/Standard Xligible, Under age 21: Covered as medically
necessary. Effective February 1, 2007, Non-Covered, unless the
CONTRACTOR is otherwise notified by TENNCARE.

Section 2-3.a.2 shall be deleted and replaced in its entirety and shall read as follows:

2-3.a.2(a) The service thresholds and the CONTRACTOR’s responsibility once a non-
institutionalized adult has met the threshold are as follows:

patient Hospi
Services management or disease

' 11 ber in MCO cae

management program,
whichever is more appropriate

Section 2-3.k.1 shall be amended by deleting and replacing the fourth sentence so that the amended Section
2-3.k.1 shall read as follows:

2-3.k.1.

Emergency Medical Services obtained from Out of Plan Providers

The CONTRACTOR’s plan shall include provisions governing utilization of and payment by the
CONTRACTOR for emergency medical services received by an enrollee from non-contract
providers, regardless of whether such emergency services are rendered within or outside the
community service area covered by the plan. Coverage of emergency medical services shall not be
subject to prior authorization by the CONTRACTOR and shall be consistent with federal
requirements regarding post-stabilization services, including but not limited to, 42 CFR Section
438.114(c)(1)(i)(A).  Utilization of and payments to non-contract providers may, at the
CONTRACTOR's option, be limited to the treatment of emergency medical conditions, including
post-stabilization care that includes medically necessary services rendered to the enrollee until such
time as he/she can be safely transported to an appropriate confract service location. Payment

2




amounts shall be in accordance with TENNCARE rules and regulations for emergency out-of-plan
services. Payment by the CONTRACTOR for properly documented claims for emergency medical
services rendered by a non-contract provider shall be made within thirty (30) calendar days of
receipt of a clean claim by the CONTRACTOR.

The CONTRACTOR must review and approve or disapprove claims for emergency medical
services based on the definition of emergency medical services specified in Section 1-3 of this
Agreement. If the CONTRACTOR determines that a claim requesting payment of emergency
medical services does not meet the definition as specified in Section 1-3 and subsequently denies
the claim, the CONTRACTOR shall notify the provider of the denial. This notification shall include
information to the provider regarding the CONTRACTOR’s process and timeframes for
reconsideration.,  In the event a provider disagrees with the CONTRACTOR's decision to
disapprove a claim for emergency medical services, the provider may pursue the independent
review process for disputed claims as provided by T.C.A., Section 56-32-226, including but not
limited to MCO reconsideration.

5. Section 2-3.5.2(b) shall be amended by deleting item (2) and renumbering the remaining items.

(®)

The CONTRACTOR shall provide MCQ case management to members who are at high risk or
have unique, chronic, or complex needs. This shall include but not be limited to:

1) Members who have reached the service threshold for inpatient hospital services;

(2) Members with co-occurring mental illness and substance abuse, and/or co-morbid
physical health and behavioral health conditions;

3) Members who meet the requirements at 2-3.5.5(a) regarding excessive and/or
inappropriate Emergency Department Utilization; and

4) Children with special health care needs unless already enrolled in an appropriate disease

management program.
6. Section 2-3.5.6(b) shall be amended by deleting item (2) and renumbering the remaining items.
(b) Member Identification Strategies

The MCO must have a systematic method of identifying and enrolling eligible members in each

DM program. This shall include but not be limited to:

(D Members who have reached the service threshold for inpatient hospital sefviccs (see
Section 2-3.a.2).

(2) Members who meet the requirements at 2-3.8.5(f)(3) regarding excessive and/or
inappropriate Emergency Department Utilization who could potentially benefit from
enrollment in a disease management program.

3) Members who have reached the service threshold for inpatient hospital services shall be
enrolled in either a disease management program or MCO case management, whichever
the CONTRACTOR determines is more appropriate,

7. Section 2-9.k.7 shall be deleted and replaced in its entirety.
2-9.k.7. Subrogation (Casualty) Recovery

The CONTRACTOR shall conduct diagnosis and trauma code editing to identify potential
subrogation related claims. This editing should, at a minimum, identify claims with a diagnosis
of 800.00 thru 999.99 (excluding 994.6) or a claim submitted with an accident trauma indicator of
*Y?. TENNCARE approved questionnaires or other type TENNCARE approved forms shall be

3




8.

10.

used to gather data and information pertinent to potential subrogation cases. TENNCARE shall
determine a threshold amount for which a subrogation case should be pursued. Subrogation cases
must be approved in writing by TENNCARE prior to the CONTRACTOR presenting offers or
executing settlements.

Section 2-9 shall be amended by adding a new Section 2-9.0 which shall read as follows:

2-9.0 Business Continuity and Disaster Recovery (BC-DR) Plan

(2)

(b)

(©)

d

(e)

Regardless of the architecture of its Systems, the CONTRACTOR shall develop and be
continually ready to invoke a BC-DR plan that is reviewed and prior approved by
TENNCARE.

At a minimum the CONTRACTOR’s BC-DR plan shall address the following scenarios:
(2) the central computer installation and resident software are destroyed or damaged, (b)
System interruption or failure resulting from network, operating hardware, software, or
operational errors that compromises the integrity of transactions that are active in a live
system at the time of the outage, (¢) System interruption or failure resulting from
network, operating hardware, software or operational errors that compromises the
integrity of data maintained in a live or archival system, and (d) System interruption or
failure resulting from network, operating hardware, software or operational errors that
does not compromise the integrity of transactions or data maintained in a live or archival
system but does prevent access to the System, i.e., causes unscheduled System
unavailability.

The CONTRACTOR s BC-DR plan shall specify projected recovery times and data loss
for mission-critical Systems in the event of a declared disaster.

The CONTRACTOR shall periodically, but no less than annually, test its BC-DR plan
through simulated disasters and lower level failures in order to demonstrate to
TENNCARE that it can restore System functions.

The CONTRACTOR shall submit a baseline BC-DR plan to TENNCARE and
communicate proposed modifications as required in Section 2.10.1.

Section 2-10.e. shall be amended by deleting and replacing Section 2-10.e.2 in its entirety and adding a-new

2-10.e4.

2-10.e.2.

(a)

2-10.e.4

TPL Reporting

Cost Avoidance Value Reporting. The CONTRACTOR shall report all claim adjustment
amounts due to TPL coverage or Medicare coverage on a frequency and in a format and
media described by TENNCARE. The CONTRACTOR shall calculate cost savings in
categories described by TENNCARE.

Payment for Out-of-Plan Emergency Providers

The CONTRACTOR shall report to TENNCARE the average payment rate paid to out-
of-plan emergency providers by January 31 each calendar year.

Section 2-10. shall be deleted and replaced in its entirety so that the new Section 2-10.1 shall read as

follows:




2-10.]. Business Continuity and Disaster Recovery Reports

The CONTRACTOR shall submit a baseline Business Continuity and Disaster Recovery (BC-DR) plan for review
and approval as specified by TENNCARE. The CONTRACTOR shall communicate proposed modifications to
the BC-DR plan at least fifteen (15) calendar days prior to their proposed incorporation. Such modifications shall
be subject to review and approval by TENNCARE.

11.

12.

13.

2-25.

14,

2-26.

Section 2-10.p shall be amended by adding a new 2-10.p.1 and renumbering the existing items accordingly
so that the new 2-10.p.1 shall read as follows:

2-10.p.1PCP Visits

The CONTRACTOR shall submit a quarterly PCP Visits Per Member Per Year Report in the
format prescribed by TENNCARE. The number of PCP visits per member during the reporting
quarter shall be projected to reflect a twelve (12) month period.

Section 2-10.t shall be deleted in its entirety.

Section 2 shall be amended by adding a new Section 2-25 which shall read as follows:
Notice of Legal Action

The CONTRACTOR shall give TENNCARE and the Tennessee Department of Commerce and
Tnsurance, TennCare Division, immediate notification in writing by Certified Mail of any administrative
or legal action or complaint filed regarding any claim in law or equity made against the CONTRACTOR
or an affiliate of the CONTRACTOR, including but not limited to a parent company; by a provider,
enrollee, subcontractor or any other party, including but not limited to notice of any arbitration
proceedings instituted between a provider and the CONTRACTOR.

Section 2 shall be amended by adding a new Section 2-26 which shall read as follows:

Prohibition of Illegal Immigrants. The requirements of Public Acts of 2006, Chapter Number 878, of the
state of Tennessee, addressing the use of illegal immigrants in the performance of any contract to supply
goods or services to the state of Tennessee, shall be a material provision of this Contract, a breach of
which shall be grounds for monetary and other penalties, up to and including termination of this Contract.

a. The Contractor hereby attests, certifies, warrants, and assures that the Contractor shall not
knowingly utilize the services of an illegal immigrant in the performance of this Contract and
shall not knowingly utilize the services of any subcontractor who will utilize the services of an
illegal immigrant in the performance of this Contract. The Contractor shall reaffirm this
atiestation, in writing, by submitting to the State a completed and signed copy of the document as
Attachment I1, hereto, semi-annually during the period of this Contract. Such attestations shall be
maintained by the contractor and made available to state officials upon request.

b. Prior to the use of any subcontractor in the performance of this Contract, and semi-annually
thereafter, during the period of this Contract, the Contractor shall obtain and retain a current,
written attestation that the subcontractor shall not knowingly utilize the services of an illegal
immigrant to perform work relative to this Contract and shall not knowingly utilize the services
of any subcontractor who will utilize the services of an illegal immigrant to perform work relative
to this Contract. Aftestations obtained from such subcontractors shall be maintained by the
contractor and made available to state officials upon request.




15.

16.

17.

c. The Contractor shall maintain records for all personnel used in the performance of this Contract.
Said records shall be subject to review and random inspection at any reasonable time upon
reasonable notice by the State.

d. The Contractor understands and agrees that failure to comply with this section will be subject to
the sanctions of Public Chapter 878 of 2006 for acts or omissions occurring after its effective
date, This law requires the Commissioner of Finance and Administration to prohibit a contractor
from contracting with, or submitting an offer, proposal, or bid to contract with the State of
Tennessee to supply goods or services for a period of one year after a contractor is discovered to
have knowingly used the services of illegal immigrants during the performance of this contract.

e. For purposes of this Contract, "illegal immigrant" shall be defined as any person who is not either
a United States citizen, a Lawful Permanent Resident, or a person whose physical presence in the
United States is authorized or allowed by the federal Department of Homeland Security and who,
under federal immigration laws and/or regulations, is authorized to be employed in the U.S. or is
otherwise authorized to provide services under the Contract.

Section 3-10.i shall be amended by adding a new Section 3-10.i.12 which shall read as follows:

3-10.1.12. The administrative fee payments specified in Section 3-10.i and Attachment X of this
Agreement, as amended, shall represent paymeni in full. TennCare shall not reimburse
CONTRACTOR for any costs, liquidated damages and/or penalties incurred by the
CONTRACTOR and which result from actions or inactions, including penalties associated
with CONTRACTOR s failure to timely pay any and all expenses, fees, taxes and other
regulatory/ministerial costs associated with the requirements of operating as an HMO in this
state. The taxes, fees, expenses, and other regulatory/ministerial costs referenced herein
shall include but not be limited to premium taxes associated with any and all obligations
required by the Tenmessee Health Maintenance Organization Act of 1986 codified at
Tennessee Code Annotated § 56-32-201 et seq. or any subsequent amendments thereto
and/or the Tennessee Prepaid Limited Health Services Act of 200 codified at Tennessee
Code Annotated § 56-51-101 et seq. or any subsequent amendments thereto.

Section 4-1 shall be amended by adding a new Section 4-1.ee which shall read as follows:

4-1.ce. Federal Pro-Children Act of 1994 and the Tennessee Children’s Act for Clean Indoor Air of
1995,

Section 4-7 shall be deleted and replaced in its entirety so that the amended Section 4-7 shall read as
follows:

4-7. CONFLICT OF INTEREST

4-7.a. The CONTRACTOR warrants that no part of the total Agreement amount provided herein shall
be paid directly, indirectly or through a parent organization, subsidiary or an affiliate organization
to any state or federal officer or employee of the State of Tennessee or any immediate family
member of a state or federal officer or employee of the State of Tennessee as wages,
compensation, or gifts in exchange for acting as officer, agent, employee, subcontractor, or
consultant to the CONTRACTOR in connection with any work contemplated or performed
relative to this Agreement unless disclosed to the Commissioner, Tennessee Department of
Finance and Administration. For purposes of Section 4.19 and its subparts of this contract,
“immediate family member” shall mean a spouse or minor child(ren) living in the household.




4.7.a.1

Quarterly, by January 30, April 30, July 30, and October 30 each year, or
at other times or intervals as designated by the Deputy Commissioner of the
Bureau of TennCare, disclosure shall be made by the CONTRACTOR to the
Deputy Commissioner of the Bureau of TennCare, Department of Finance and
Administration in writing. The disclosure shall include, but not be limited to, the
following:

4.7.a.1.(a) A list of any state or federal officer or employee of the State of

Tennessee as well as any immediate family member of a state or federal
officer or employee of the State of Tennessee who receives wages or
compensation from the CONTRACTOR; and

4.7.a.1.(b) A statement of the reason or purpose for the wages or compensation.

47.a2

The disclosures shall be made by the CONTRACTOR and reviewed by
TENNCARE in accordance with Standard Operating Procedures and the
disclosures shall be distributed to, amongst other persons, entities and
organizations, the Commissioner, Temnessee Department of Finance and
Administration, the Tennessee Ethics Commission, the TennCare Oversight
Committee and the Fiscal Review Committee.

This Agreement may be terminated by TENNCARE and/or the CONTRACTOR
may be subject 1o sanctions, including liquidated damages, under this Agreement
if it is determined that the CONTRACTOR, its agents or employees offered or
gave gratuities of any kind to any state or federal officials or employees of the
State of Tennessee or any immediate family member of a state or federal officer
or employee of the State of Tennessee if the offering or giving of said gratity is
in contravention or violation of state or federal law. It is understood by and
between the parties that the failure to disclose information as required under
Section 4.19 of this Agreement may result in termination of this Agreement and
the CONTRACTOR may be subject to sanctions, including liquidated damages
in accordance with Section 4.20 of this Agreement. The CONTRACTOR
certifies that no member of or delegate of Congress, the United States General
Accounting Office, DHHS, CMS, or any other federal agency has or will benefit
financially or materially from this Agreement.

47b The CONTRACTOR shall inciude language in all subcontracts and provider agreements and any
and all agreements that result from this Agreement between CONTRACTOR and TENNCARE to
ensure that it is maintaining adequate internal controls to detect and prevent conflicts of interest
from occurring at all levels of the organization. Said language may make applicable the
provisions of Section 4.19 to all subcontracts, provider agreements and all agreements that result
from the Agreement between the CONTRACTOR and TENNCARE.

18. Section 4-8b.1 shall be amended by adding a due date for Semi-Annual Reports which shall read as

follows:

Semj-Annual Reports

January 31 and July 31.




19. 4-28. Term of the Agreement

This Agreement and its incorporated attachments, if any, as well as all Amendments to this Agreement,
contain all of the terms and conditions agreed upon by the parties, and when executed by all parties,
supersedes any prior agreements except as stated in Section 1-7. Unless a provision contained in this
Amendment specifically indicates a different effective date, for purposes of the provisions contained
herein, this Amendment shall be in effect from July 1, 2001, subject to approval by the U.S. Department
of Health and Human Services, Centers for Medicare & Medicaid Services. The term of this Agreement
shall expire on June 30, 2007. Notwithstanding any provision herein to the contrary, this Agreement shall
automatically renew for fiscal year 2008 with an expiration date of December 31, 2007, unless the
CONTRACTOR or the State complies with Section 4-2.(f) regarding non-renewal or unless the State
approves termination of the Agreement in accordance herewith. Said renewal shall be automatic and shall
not require any notice or other action.

Notwithstanding any provision herein to the contraty, the State may terminate this Agreement if the waiver
governing TennCare is terminated. The documents referenced in the Agreement are on file with the
CONTRACTOR and with TENNCARE and the CONTRACTOR is aware of their content. No other
agreement, oral or otherwise regarding the subject matter of this Agreement, shall be deemed to exist or
to bind any of the parties hereto.

20. Attachment IT shall be deleted and replaced in its entirety and shall read as follows:

ATTACHMENT II

ATTESTATION RE PERSONNEL USED IN CONTRACT PERFORMANCE

SUBJECT CONTRACT NUMBER:

CONTRACTOR LEGAL ENTITY NAME:

FEDERAL EMPLOYER IDENTIFICATION
NUMBER:
(or Social Security Number)

The Contractor, identified above, does hereby attest, certify, warrant, and assure that the Contractor shall
not knowingly utilize the services of an illegal immigrant in the performance of this Contract and shall not
knowingly utilize the services of any subcontractor who will utilize the services of an illegal immigrant in
the performance of this Contract.

SIGNATURE &
DATE:




21,

NOTICE: This attestation MUST be signed by an individual empowered to
contractually bind the Contractor. If said individual is not the chief executive or

president, this document shall attach evidence showing the individual’s authority to
contractually bind the Contractor.

Attachment XTI, Exhibit .3 shall be amended by adding MR], CT Scan and PET Scan’s per 1000.
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Bureau of TennCare

FEBRtEact JdartcatichiNGmbe

468,491,132.02

818,528,641.65

cott Pierce
10 Great Circle Road
ashville, TN

6[30/2006

193,778 Title X)X Dept. of Health and Human Services

2002 $ 51,609,348.001% 90 477 095. 00 $ 142 086 443.00

2003 $ 78,601,400.00|F 135928,600.00 3 214,530,000.00

2004 $ 8424474302 | § 152,832,176.65 $ 237.076,918.67

2005 $ 99,190,700.00 j $ 168,619,800.00 $ 267,810,500.00

2006 $ 99,190,700.00 | $ 168,619,800.00 b 267,810,500.00
$ 55,654241.00 % 102,051,170.00 5 157,706,411.00
3 $ 5

1, 287 019,773. 67

{Pursuant to T.C.A.. Section 8-6-113, 1, M. D. Goetz, Jr.,
@ﬁ Commissicner of Finance and Administation, do herebyy cerlify that

12/31/2006

there is a balance In the appropriation from which this obligation is

$142,086,443.00

required to be paid that is not otherwise encumbered to pay

$214,530,000.00

obligations previcusly incurred.

$237,076,919.67

$267,810,500.00

$267,810,500.00

$157,705,411.00

$1,129,314,362.67

$157,705,411.00




318.66-027 : ‘ ‘ - FA-02-14862-10

Depariment of Finance and Administration - o i Buyeau of Tenncare_

I ¥

|UAHC Health Plan of Tennessee, Inc. (formerly Omni Health Plan} O \é' '

L

Managed Care Organization ServiceslMediéally necessary Health Gare Services 1o the TennCarelMedicaid Popﬂiatioh

[7H12001 S - . |6/30/2006
318,66 T 410 134 494 . | [ sTARs
T 51.600.348.00 | §_60,477,095.00 S mxgj? 5. 742,086,443.00
2003 $ 78,601,400.00 % 135,928,600.00 \ | W el e $ . 214,530,000.00
2004 ¢ B84,244,743.02 $ 152,832,176.85 ‘ ) - P $ 237,076,819.67
2005 % 99,190,700.00 % 168,619,800.00 \ WMAK & 18 FARISHY $ 267,810,600.00
2008 $ ©99,190,700.00 % 168,619,800.00 i . 1 3 267,810,500.00
- o ACCOINTS || -
T 412.836891.02 | § 716,477,471.65 i I — $ 1,129,314,362.67
: 93.778_Title XIX Dept. of Health and Human Services aaiE Em DN i WDTAE Y ES
] At FEcalcentoc ke . ICIEN o
Scott Pierce .
5 310 Great Circie Road s : Pt 2
Nashvilie, TN :
§15)507-6415 : : e Pisruiteaurandlng T Bt
|scott Pi‘erce_r L N___/ ) e MV
- T Rl Sursuant to T.C.A., Section §-6-113, I, M. D. Goetz, Jr.,
: EREMRNES il Commissioner of Finance and Adminjstaﬁon, do hereby certify that ‘
@ . -B/30/2006 ] there is 2 balance in the appmpr‘na'ﬂon from which this obiigation is
< : e $142,086 ,443.00 - " required to be paid thel is not otherwise encumbered 1o pay
. : : L : = - - 1 ohligatians pravicusly incurred. :
CJFY: 03 : $214,530.00D.DO : o . ‘
FY:04 =~ ‘ . $237,076,910.67]
Fy: 05 . - %267,810,500.00
FY: 06 ' : $267,81 0,500.00]
FY: 07 : ' :
' Toan $1,120,314,362.67
) APROT u0E S S - '

. MAR 27 g

~ FISCAL REVIEW |

RECEIVED




e

318.66-027

NG Degariment of Finance and Adminisiration
CORTHGH ; I
UAHC Health Plan of Tennessee, Inc. {formerly Omni Health Plan)

par i ‘ Lo p——_—p

3
' e : } bl
‘ IEA-02-14862-00
Bureau of TénnCare
chldaty fEcation T B reiknsid !
e B
1 -

AT i i

o

Managed Care O‘rg.anization Senvices/Medically necessary Health Care Services to the TepnGare!Medicaid_Populaﬂon _

; G rHCRE e DAt e l ;
71112001 6/30/20086
i ot hantEhee ElCar e icrant e ASuboianhoago
318.66 410 134 11 [ STARS :
= T fé e\ "l ¥ rﬂ‘ ;M'R\“ a L1I. : 1| *u'rt", i
; R Tl ae s el itk AP M (ool > Altlanerdment HH
.2002 § 51.600,348.00 | § 90,477,095.00 oy T r:an___“ 6 142,086,443.00
2003 §  78,601,400.00 | $ 135,828,600.00 SO et ™ b 214,530,000.00.
2004 § 84.244,743.02 | § 152,832,176.65 5 237,076,919.67
2005 $ 99,190,700.00 | $ 168,618,800.00 AN O 5 2p % 267,810,500.00
2006 $ 09,190,700.00 | § 168,619,800.00 b 267,810,500.00
: _ ; e RS H\ETS 3
e § 412.836,801.02 | § 716,477, 471.65 T T 5 . 1,129,314.,362.67
 EEn 5003778 Title XIX Dept.of Health and Human Services el difis b nea e
i ; AT A (FiETbi i = Dl Ertie] Gopdiacs BBl ARk -','..::%:‘.._..._,-‘;9_.;
Scott Pierce . iy 2 "’_' ‘
310 Great Circle Road Bl R i 2
Nashville, TN -
B15)507-6415 G i UG EIMELE
. ——
ApproyalSigpattns ISt actaron 5
At m
Iv:m L ynl il o uu [T

B Commissioner-of Finance and Administation, do hereby certify that

Pursuani-to T.C.A"_Secﬁon 9-6-113, |, M. D. Goetz, Jr.,

: : EREE DA ' 1 2;3'17260“ G}.S.OJ'ZDDG there is & balance in ihe appropriation from which this obligation is
— ' e - - required fo be paid that is not otherwise encumbered to pay o
g (;:23 - ;;‘:iggg“&gﬁgg : obligations, previcusly incurred, ' -
FY: 04 $237,076,819.67 -
FY: 05 . $267,810,500.00 J
FY: 06 $267,810,500.00 A
FY: 07 $133,905,250.00] - -51 33,905,250.00
; mEeTa) ‘$1‘,253,219.8‘12.67 -$133,905.250.0D
eantANES LW VHYH : |
SR0IAHEE A D)
044G 6 5 1L AH0T RS er fant 5 e,

RECEIVED

AN 0°8 2006 CETNEIELS

FISCAL REVIEW

qEr 9.7 2005

L (o o etatis Review




DB-15-04-

REQUEST: NON-COMPETITIVE AMENDMENT
APPROVED

Commissioner of Finance & Administration
Date: )

‘Eaoh GF i vomiast ters bbiow Indcate
{AREQU d IE G
{CLEARLY ADDRESS EAGH OF THE

a4 ML L Te e PRI

==,

OS] IR E:
detalled or a,ddr&sagd at required,: |

NOH-RESPONSIVE, OR DOES ND

L R T FTIRED
, E’.sp@r_slﬂr:,‘1_r-_f,onna!ipn;t,l1at.my.§t‘b§=i ipd\vid.ually[:
RED IF INFORMATION PROVIDED 15 INGOMPLETE,
REQUIREMENTS INDVIDUALLY AS REGUIRED,.

UEST CAN NOTBE GONSIDE
ki

| Deparatment of Finance and Administration, Byreau of TennCare

Managed Care Organization Senvices/Medically Necessary Health Care Sehrices o the

+" 1 TennCareMedicaid Population

.| FA02-14852-00

July 1, 2001

1213112006

$1,263,219,812.67 -

......

12/31/2006

b

XS

S u‘HN-'-- .y l.: .
phiofis to extend

o7

T, e e bt
Al MAXIMUM COST Wi

TH FROPOSED:AM :

FENDMENT: .t ") 41,263,210,612.67

(Inchdjng AL opfions to extarid

use bf Non-Cumpaﬂti\re. Negotiation Is in the best interest of the state

'D“

only one uniquely qualified service provider able to provide the service

T

. " , el ERA 15 i' ] sl . ':'5:‘,' AR ER
ETAILS BELOW {atdrass feim imimediately Tolawing the réguirement tox)
it b e immediaiel e remeng o)

)

dditcnal sérviph aid amendert efects
diation; strengthens conflict '

O

|

Tmplements
“of inferst discl
ag well as various other

th'a‘ fenndare Reform laiﬁguégé aé.appm\.re& by GI\AS and the cnﬁ&s; 'l-'-{équires NCQA acere
osure requirements; strengthens MCO financial requirements; lowers the administrative fee to mirror Ten

housekegping issues Involving language clarifications.

nCare Select;




@ oxplanation of mesa o proposed mmenmants * i kLB Ly

. » | Due to TennGare changes recently approved by CMS and courts, it is necessary o amend the MCO contracts in conform fo changes
as wall as providing needed amendad financial requirements and language clarifications.

( ‘(3) nameand addmss °f‘“‘ PFDPosm:Icnntmctor‘srprinclpal m«'mer(s) v
= .-.“(-9'%.mﬁ,‘."-‘?d-]f'Prc’.PﬁSBd,Pof‘ﬁf?f‘t?r. is g state-aducation instiion): j: 5 4+

1760 Paragon Drive, Suite 100, Memphis, TN 38132

iy dopiritan of O rdorGit of s on Copppetin prosuroment aglest .2
i, (required gn&ifit%nlagg jlect sefvica invalves jnformation techhology} .: ', . s
R R b T e T Wyt L R B i . ' Tl M

0

R Al B i

D Documentation Attached to this Request

‘seiact ong: Documentation Not Applicable to this Request

{8 dochivenition of Deparintert of Réréonnal andrsafnent of i Nori:Compb@five procure
" regiirad ohly if the .s'ﬂbjéogfsér&it;ﬁ invalys fraining for state employees) " i et
Lo e FESKIC P B P o2 t‘, : .!" -I|§ .' v s ._'-::l.-. '.::'.._.. RAEA

: MRS I LTy

TR L - ' ‘ )
Ly sblect one: Documentation Not Applicable to this Request D Documentation Aftached to this Request

S

proguremetit alternstives ratier than fo lise

“(6) ‘qéscription of procuring agenty sfforts to identify roasbhable, compstitive,
noh-cdtnpetitive nagotiation RS CA SRS T R RS

R I A

M

|, This Contractor is currently providing a network of services for the TennCare Program. This is an amendment to current contract,

" Justicilion, af wh s F&A Commisaloner should apprové & Nor-Corhie itive Afendmerit {1 T

The Bureau of TermCare is atternpting fo modily all of the MCO contracts fo conform fo recent changes in the Program. This
amendmentwill allow continuation of services to the enrollees and further clarify their responsiblliies, as well as modify finan cial

| administration requirements. TennCare would greatly appreciate the approval of this amendment by the Department of Finance and
_| Adminlstration. - '

DR v . [ _I_: .

AGENCY HEAD REQUEST SIGNATURE
signed by: the ACTUAL prociiing:
3 d . " 0 ¥ ..

tion of file"with O ]
suitiorized signatory will be accepts

-fog

imented exient cimumétances




318.66-027 : FA-02-14B52-08

Department of Finance and Administration Buresu of TennCare

UAHG Heslth Plan of Tennessee, Inc. {formerly Omn! Health Plan) & ‘CI::

Managad Care Organtzatlon Services/Medically necessary Haalth Care Services o the TennCateMedicaid Population

71112001 , ‘ - 121312006

318.56- 410 134 ' Tt [ STARS

nn2 - $ 51,600,348.00 [ 00,477,005.00 5 142,086,443.00

2003 < 78.601,400.00 | §_195,928,600.00 3 744,530,000.00

2004 $ 84,244, 743,02 $ 152,332,176.65 b 237 .076,919.67

2008 5 99,190.700.00' [ 468,619,800.00 1% 267,810,500.00

2006 % 09.100,700.00 | §_166,618,800.00 3 267,610,500.00

o007 1§ 47.268,560.00 | & 86,646,700.00 3 133,005,250,00
760.005,441.02 | §_BU5,124,171.65 $ 1263,210,612.67

03778 Title XIX Dept. of Haalth and Human Services

e Scolt Pisrce
e 728 Ghurch Streat .
Nashville, TR
¢15)532-1362
Sooit P_ierue
Pursuant o T.G.A., Saction 8-6-113, 1, M. D. Goelz, Jr., .
Commissianer of Finence and Administation, do hereby cerlity thet
12/31/2006 M.mre Ie 2 balance in the appropristion from whieh this obligation is
x ; - requiret to be peid that is not otherwise ancunibsted to pay
|§YY [{l; — — i;:i'ggg'ggggg —Anbligations previowsly Incurrad, ' .
AT ©757,076,219.67
YFy: 05 \ i '5257,810,500.00
|Fy: 08 ~ 3757,810,500.00 -
FY: 07 . ) $133,805,250.001-
$1.263,210,612.67

P




(M)

48,6827 RA-02-14862-07
Dapirisght of Finnncm‘and Adinintatration Buram of TennCare
. i v-

GMNIGARE HEALTHPLAN, INC - = e

Menégad Sere Organization Sapvices/Matically nacessery Haalth Cera Services 1o the Tanntare/Metdicald Fopudation

711/2001 42034/2008
16.80 L1 . 14 T ol sTARS
2002 §  51,000,248.00 ) 9 B0,477,006.00 5 142 086,443.00
003 -] 8 _ T18.801,400.00 | & 135,828,600.00 & 214 530,000.60
2004 G B4.244,043.02 |3 162 882,176.85 [ 2a7,076,318.87
2005 T §9,190.700.00 | # 168,618,800.00 & 267,8105800.00
5006 |5 _ 88,180,700.00 | & 768,518,800.00 | . $ 587.810.500.00
2007 1§ 41,266,600.00 6 88,646,700.00 | [ 133,905,250.00 |
% 28000844102 1§ B03,124,171.85 . T 1263218,612.87
03,778 :
Boott Rietts
2ut Ol Bireat
fiaxhyliie, TH
prayEA Y62
Bﬁﬂﬁ. Pleres . e T
Pmumtto 'O, Eﬁﬁuﬂl‘l 6=118, L M, B. Boekz, i
Gommigaloner of Finsnae and Mmlnlutuﬂon;:]u h:hr;by :urtﬂy that
SR l tnm‘bs'ubgtandatnma nppmpﬂnllunﬁom ohy o _llgaﬁbnlﬁ‘
FYila . . $":i? ;ﬁgﬁam 122112008 mqu!mdmbspnﬁmﬂﬂml:nm:umﬂﬁanwmbaﬁd?um.
A I ssmer S5 4, 30 000,00 ——]cblgetions preY et '
B4 . ' . $257,.076,810.67 B : .. ‘
Fe: 08 : “§937,078.810.67 “§30,734,580.93
Y 08 $118,538,458.84 §140,272:040.181 .
FY: 07 - $144,806,250.00 ‘4

548,308, 742.18] 33 3,810,870.49

aare——

g¢: 7T SO0 OT VEL . Z8B0TRIGTQIR¥ES

s e b— oty H




Managed Care Organization Services/Medically necessary Health Care Sarvices to the TernCare/Medi

FA-D2-14B62-06

318.66-027
Department of Finance and Adminlstration ) ‘ Bureau of TennGare :

(TM
3 ¢c-
A BT L P

OMNICARE HEALTHPLAN, INC

cald Population

712001 12/31/2005
318.66 410 134 11 ] STARS
2002 s 51,600,348.00 | $ - 00477,095.00 5 142 086,443.00
2003 3 78,601,400.00 | § _135,028,600.00 5 214,530,000.00
2004 % B4,044,743.00 | §_152,882,176.65 5 237,076,810.67
5005 % B4,244,743.02 | §_162832,176.65 5 237.076,019.67
2006 5 42,122,37151|%_ 76416,088.33 5 118,538,450.84
§ 340,802,805.56 | §_600,466,136.64 $ 040,308,742.18
03.778 ,
Dean Danial ) :
725 Church Street
Nashvilie, TN
6151532-1362

Dean Danial W R g KQ é :
Pursuant 1o T.C.A., Seclion §-8-113, |, M. D. Goeiz, Jr.,

Commissioner of Finence and Administation, do hereby ceriify that
121312005 there Is a balafice in the appropriation from which this obligation is
: required 1o be paid that Is not othentise encumbered to pay
pblipations previously incumred,

F[AEEE
EEHEE

$0.00

$0.00
T et
. or —t
==
a2 E = e
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Frmiy 2 T1%
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318.66-027 ‘ : FA-02-14862.05

Dapartment of Finance and Adminksiration B Bureau of TennCare

-

OMNIGARE HEALTHPLAN, INC = o

Managed Care Organization Services/Medically necessary Health Care Services to tha TennCare/Medicaid Populatioh

71142001 12/31/2005 -
318.66 _ 410 134 11 . 1 STARS
2002 % 51,600,348.00 | § 90,477,085.00 b 142,086,443.00
2003 % 78,601,400.00 | § 135,828,800.00 8 214,530,000.00
2004 G 84,244,743.02 { § 152,832,176.65 5 237,076,918.67
2005 $ 84,244743.02 $ 182,832,176.65 $ 237,076,918.67
2006 e 42,122,371.51 | § 76,416,088.33 [ 118,538,45D.84
5 340,822,605.55 | § 808,486,136.64 $ 940 308,742.18 |
a3778 ‘
Dean Daniel
728 Church Street
Nashville, TN
&15)532-1362

Dean Danlel Z 9 7 : P &5 / 03

Pursuant to T.C.A., Section B-6-113,1, M. D. Goetz, Jr.,

Commissioner of Finance and Administation, do hereby certify that § -

12/31/2005 {nere |s a balance in the appropriatior from which this ebiigation is
FY: 02 ] 5142.086,443.00] - $0.00 |required 1o be pald that iz not othetwise encumbered io pay
FY: 03 - $214,530,000.00 —§p.00|°bialons previausly incued.
FY: 04 . '5237,076,819.67 : $0.00
FY: B5 . $237,076,919.67 §0.00
EY: 0B ' §118,538,459.84 - $0.00
$048,308,742.18 §0.00

Dt &8 R




2% ~lole =~ O] .

Department of Finance and Administration

JMNIGARE HEALTHPLAN, INC

-(_A'anégsd Gare Qrganizefion servicesMedically ne

11/2001 |

r.ess;anr'Healﬂ'l Care Servibes o

Ve

' G-

W

FA-D2-14862-04

Buraau of TennCara

the Tenn Ca_reIMed.idaid Population

19/31/20056
31868 D 134 11 [T] STARS
2002 51,500,348.00 | 5. "80,477,085.00 1% . 142,086,443.00
2003 T 78,601,400.00° .5 135,928,600.00 B “214,530,000.00
2004 B4,244,143.02 | & 152,832,178.65 3 —537,076,819.67
2006 T B4744743.02 | § 152,832,176.68 | % ~537,076,918.87
2008 T 42,122,371.81 76,416,088.33 | $ 118,538,458.84 |
% 340,822,605.55 "% 606,486,136.64 ) 5 "D48,308,742.18
93,778 Ll
Dean Daniel
725 Church Street
NN Nashvile, TN
f15)532-1362
. A < . ’ -.
. Dﬂﬂn Danie[ % }- X @W é '5@‘ QB .
Pursusnt 1o T.C.A., Section £a6-11

3, |, M. D. Goetz, JT,

Gomimissioner of Fnance and Administation, do herahy carlify thal

B

o)

= 0
ot

: 42/31/2005 . |thereisa bﬂanneléﬁh;apprppgaum fram which His obligation is
- - requirad 1o be pa at is not otherwise encumbered 1o pay
o e o e -
Y: 04 907,030,000.00] . ~590,040.910.67
FY: 05 §207 ,030,000.00 ‘2530,046;919.67 e W2
FY: 06 $103,51 5,000.00 $1_5,023.459.84 % 2, ==} :3:]
8741 91,443.00| $75,117,299.1B T "—_E g "“f'i
— — ——— © Bless = .
ERE o3
Der &2 R
ey oo
in E‘ .'J'; % sl
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FA-02-14862-03

Burszu of TennGate

Depariment of Finance and Adminlstration

V-

{ICARE HEALTHPLAN,INC = ¢

aged Care Organization Senvices/Medically necessary Henlth Care Sarvices to

the TennCare/Medicald Papule’dén

2001 412/21/2005
318.66 410 134 14 [T STARS
2002 § 51,609,348.00 | % on,477,085.00 5 142,086,443.00
2003 § 78,501.400.00 5 135,028,600.00 3 214,530,000.00
2004 $ 75,827,800.00 % 131,102,200.00 G 207,030,000.00
7005 B 75,927,800.00 3 131,102,200.00 $ 207,030,000.00
2606 |5 _37.863,800.00 | § B5,551,100.00 5 103,515,000.00
5 790,030,248.00 [ 554,161,185.00 ] & 874, 181,443.00
g93.778
e Deaty Daniel
B 729 Church Street
Nashville, TH
61515321362 -
nDaniel wy‘_ﬂ f M ? J_O m-..
Pursuant to T.C.A., Seclion B-8-443, |, C- Waren Neel,
rommissloner of Finance and Administation, da hereby certify that
12/31/2005 ihers |s g balance In the appropriztion from which this obiigation is
02 $142|0551443‘00 required 1o be p_ald ihaltis not ptherwise encumberedio pay -
03 —%207.690,000.00]____ $7,500,000.00 °P“9af‘°“5P"’“‘°“5'*’ inoured. - g '
04 §207,030,000.00 . : = ow By
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FA-02-14862-02

Departraent of Finance and Admlnle;h'éﬁnn : Bursay of TennCara
NICARE HEALTHPLAN, INC V-
ot : ] . . . m C"
naged Care Drganlzalion Services/Medlcally nesessary Health Care Services to the TennCareMedicald Population

o1 S - Hastos.

318,65 410 134 <y | T sTARs

2002 % 51,609,348.00 | § a0 ,4717,085.00 $ 142,086, 443.00
. 2003 % 75,827,800.00 | § 13,410,220.00 |- ' 5 - BB,038.020.00
2004 % 75,027,800.00 | §- 13,110,220.00 5 £9,038,020.00
2005 3 75,927,800.00 | § 13,110,220,00 5 - 89,038,020.00
2006 L 37.963,900.00 [ $ B85,551,100.00 5 103,515,000.00
) 5317,358,648.00 | § 4905,358,855.00 5 512,715,503.00
93.778
Dean Daniel
728 Church Straet .
Nashvilie, TN .

615)532.1362

- ﬂ,ﬂ/’k&—‘ dal 7/1/09'

Pursuant to T.C.A., section 86113, |, C. Warren Nasl,
Commissioner of Financa and Adminlstation, do heraby certify.that

there is 8 balanpe In the appropriation fram which this obligation is
2 - T 3 fequlra_d 1o bes piald that i not otherwise encumbered to pay
0 - - ‘ - chiigations previcusly incured.
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Depariment of Finance and Adn;ln!shatlnn

INIGARE HEALTHPLAN, INC.

FA-02-14882-01 -

Bureeu of TennCare

Vs
| o

naged Care Organization Services/Medically necessary Health Care Services to the TennGCare/Medicald Population

1

ol - 12/31/05
3886 .| 4D, 134 a1 T STARS
2002 | § 51,608,348.00 { § B80,477,095.00 5 142,086,443.00 |
2003 § 75027,800.00 [ § 13,110,220.00 5 89,038,020.00
2004 % 75.877,800.005 13,110,220.00 5 89,038,020.00
2005 $ 75,627,800.00 | §  13,110,220.00 5 80,038,020.00
2006 $ 47.863,800.00 | § 65,551,100.00 5 403,515,000.00
$317,356,648.00 | § 195,358,855.00 % 512,715.503.00
93.778
Dean Daniel N . -y
725 Ghurch Street
Nashvilig, TH
a15)532-1362
n Paniel @W

“Tfifoa,

Pursuant to T.C.A., Secllon 86113, [, C. Warren Neel, .
Commissionar of Finance and Administation, do hereby cerify that

42131105 thera is'a balance in the apprapriation fram which this obligation is
$142 086 443.00 ) $D:DD ; quired 1o be pald that is not otherwise encumbered to pay
7142 03443 00| SEE0ABAZEO0] P Previousy ket
$142,086/443.00 -$53,048 ,423.00
_ $142,086443.00 ~553,048,423.00
. 574,043221.600 .,  $32,471.778.50
$630,380003.50) . _-§126,673,490.50]




